PLACQ)F ?IRTH :

] 1. County of
f
l

District of

Town of

o % M—f‘\
City of.

'ARIZONA STATE BOARD OF HEALTH
[L570
2979

'RUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF RIRTI

Biate Index No

Cointy Registrar No.

Local Registrar No.

No st Ward

2. Full nnasme of child MC( M

' (i bicth occarred m a b

pital or institution, give its NAME instead of slzcot and number)

{If child is not yet nomed, make
" supplemental report, az r!m:cled

M-}

3. Sex of Child

-

To be ansivered OVLY
in event of plural
births,

o

6. Legitimate?
7. Date

} 4. Twin, tripletlor other..._.___

5. No,. in order of birth._..... b Aonih Dav Year

r

L0
¥

14, MOTHER

9. Resldence
{Usual place of abode)

If non-resident, give place and state.

st be made f{or each, and the nuynber of cach in

.. A

5. ( FATHER

ull maiden namc% m
Ol Sf~

15 Residence
(Usunl place of ahode)

If non-resldent, give place and state.

10. Color or race

rth stated

16 Color or race

i3

W 1. Age at last birthday......L. ﬁ_doars) - W 17. Age at inat hirthday.._g ..... Yeara)
12. Birdhiplace {city or place) ﬂ? 'g\/(_/o 18. Birthplace {city or place)
{Stafe or country) (Siate or country)

13. Qccupation

Nature of Industry

e ordur_or b

19, Occupn:lon
anure of industry

& birth, 1 SBESRATE RETURN mu

(Token as of time of birth of child hercin

20, Number of children of this mother - }
certified and inchuling this child.)

o

(a)} Born allve"a'r_:d now Hsing ...
{b) Born alive but now dead_
{c) Stillborn

21, Were precautions faken agninat t{gr!{
(halmln neonaforum? 3

* When there was noattending ph siclan
or midwife, then the father, householder,

shows ather evidence of iife after birth.

Given name added from

e mw emmwate whaaedd WL R DT

GER’I’IFIGJ\ TE OF A'l'l ENDI PHYS[CIAN’ OR “D“’lFL‘
I hereby certify that 1 uuended thc blrth of th{a <hild, who was @Z\-a\(

ete., should make this return, A stiliborn
child fs one that ncither breathes nor -

m. on the d-a(e above stated

(Hom alive or stillborn.) -
S!Ennturc @W

Address

a supplemental rcg’lu"th 4 "
on oy, year

e (Ph_\ s:c;nn or .n.:udml'n)
Filed // 30 ) —..zé"

WS’U%‘m@L

v File_d._'........;.....'.._..........'....., 1

chls_lraf

3“‘ Cg ~ ///// /?5 T

Counry Reghtmr.

of hirth WW/LI — 2

Locnl Reglatrar.

Nl



